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Introduction 

Waste management is defined as the safe treatment and disposal of waste. It is in fact to make 
the best use of the wastes so that their bad impact on the environment are minimized and they 
can even become useful such as through recycling or the making of compost. Waste 
management is the affair of each and everyone as we all produce wastes; at home, at work and 
so on. The waste can either be recycled, incinerated or buried (Conserve Energy Future. 2017) 

Clinical wastes are simply the wastes produced in the hospital s compound as well as in other 
health care centres, either by immunization programmes, by diagnostic test^iuipment or by 
products use for treatment of particular illnesses (Parn.org.pk, 2007). It is also known as 
healthcare waste, or hospital waste. Health-care wastes are divided in subcategories among 
which the two main are the Non-Hazardous and hazardous waste Hazardous waste. According 
to the world health organization in 2015 about 15% of hospital waste was considered Hazardous 
and the rest 85% as non-Hazardous. 

is 

Clinical wastes are normally produced by hospitals and other health care centres, laboratories 
and research centres, mortuary and autopsy centres, blood banks as well as geriatric nursing 
home (Solutions, 2012). Examples of clinical wastes generated by those institutions are mainly: 


♦> Human tissues excluding hair, teeth and nails. 

❖ Large amount of blood and other body fluid. 

❖ Materials or equipment with visible blood or other body fluid stained. 

♦> Cultures and specimens from the laboratory. 

(Health.nsw.gov.au. 2017). 

Classification of Hospitals waste 

As already mentioned Hospital wastes are divided in two main categories namely; the Ng^-Hazardous and 
the Hazardous wastes. The Hazardous wastes are then subdivided into seven groups; Infectious wastes. 
Pathological wastes. Sharps. Pharmaceutical wastes, Genotoxic wastes. Chemical waste and Radioactive 
wastes. 
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Infectious Wastes 

They are described as wastes that liave a hight risk of causing infections to people coining in contact with 
it. Some examples are wastes that have been contaminated or come into contact to any human or animal 
tissues used during surgical interventions, dressings as well as post-mortem examinations; this includes 
gloves, gauze, swabs, and cultures containers (Aboutcivil.org. 2014). 

* "> 

Pathological wastes 

Pathological wastes are any distinctive human or animal body part, organs and tissues (Medasend 
Biomedical, 2013). Body parts like in amputation of a necrosis finger, blood and blood fluid and fetus. 

>5 '■* 

Sharps 

Are any items that can cut or punctge. whether infected or not. They are commonly used in hospitals 
such as needles, scalpels, scissors, infusion sets, saws and knives, surgical blades, broken glass and 
syringes. 

Pharmaceutical wastes 


giarmaceutical wastes are not only was produced by pharmaceutical product themselves, that is, expired 
pharmaceutical products, spilled or contaminated pharmaceutical products, surplus drugs and vaccines or 
sera but also discarded items used in the handling of the pharmaceutical products, for example containers, 
gloves, masks, tubes (Admin. 2016). 

Genotoxic wastes 

They are most commonly named as Cytotoxic wastes. They are drugs generally used in the treatment of 
Cancer. Even the waste products; faeces, vomit or urine of any individual being treated by those dmgs are 

v 

also considered genotoxic waste (Healtlicare-waste.org. 2017). 


Chemical wastes and Radioactive \\>astes 

Radioactive wastes are products in any physical state, which have been contaminated with radioactive 
elements. The source of the ionizing radiations may be X-rays. Gama-rays or Beta-rays. The elements that 








are commonly used for their radioactivity in radiotherapy are normally Cobalt 60Co and iridium 192Ir 
(Healthcare-waste.org. 2017). 




Hospitals Waste disposal 

Waste disposal is veiy important in hospital since as we all know many of the hospital s wastes are 
hazardous and can cause injuries or even illnesses. Thus, to avoid contamination and injury, a proper 
management is important to make sure that wastes are stored, transported and more importantly are 
disposed in the correct way. It is important to comply with clinical waste regulations for the disposal of 
waste. For each types of waste it exist either different color of plastic or different types of container to 
dispose the wastes. (GIS, 2017) 


According to the waste regulations, in the United Kingdom, the color code for the segregation of clinical 
waste are as shown in Figure 1. 




Cytotoxic or 
cytostatic which 
must be 
incinerated in a 
licensed or 
permitted facility 
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Domestic waste 
which does not 
contain sharps, 
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Figure 1: Source: (Phswastemanagement.co.uk, 2015) 

There are more recommendations that should be considered when disposing waste: 


•*.< 


• The General health care waste should be littered with domestic waste. 


• All sharps whatever their contamination status should be collected together and disposed in metal 
or hard plastic boxes and locked when it is filled to avoid accident. 

• Sterilization via autoclaving of highly infectious waste should be done as soon as possible before 
disposing in respective plastic bags. 


6 











• The disposal of Cytotoxic waste is very important, it should be done using airtight container where 
there is no leakage and a label ‘Cytotoxic Waste*' is necessaiy (Who.int, 1997). 

Pre-Treatment of Waste Before Disposal 

Depending on the nature of the waste: microbiological cultures, tissue culture, general waste, infectious 

/> 

waste, before sending to final disposal, the waste passed through particular type of treatment. The most 
common being autoclaving. However they can also disinfection via Chemicals, Encapsulation, 
Microwave and irradiation. (Anon, 2014). 

Incineration 

It is the mean of treatment which is the most use in the hospital. Almost all hospital lias its incineration 
room. It a very effective mean of disinfection as it kills 99% of micro organism. It is used for all type of 
waste, pathological, pharmaceutical and even non hazardous waste. The exercise of incineration should be 

closelv monitored, since we should ensure that there is complete combustion of material to make it 

>5 

effective (Gnmdon.com, 2015) 

>■> 

Chemical treatment 

IS 

It is when Chemicals such as ozone (gas), chlorine, formaldehyde, ethylene oxide (gas), propylene oxide 
(gas) arc introduced into a sterilization chamber. Temperature and ph and the presence of other substances 

» 

control the effectiveness of each chemical agent. Each chemical agent work best at a specific temperature 
and ph. To increase surface area of exposure and decrease volume of wastes shredding is done 
simultaneously (Wastemcd.com, 2017). 


Land Disposal 

Almost all wastes finally arrive at land disposal area. It is the final step in waste management. It is a 
relatively cheap method of disposal but how it arouses a lot to environmental discussions as it can pollute 
the air, the soil and the w ater. The degradation of w aste is done in three phases in landfill, that is. the solid 
degraded phase, the liquid phase and the gas degraded phase. (Butt. Lockley and Oduyemi. 2008). 
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The table bellow shows which type of clinical treatment is appropriates for particular types of waste. 


Type of Treatment 

Type of Clinical Wastes 

Infectious 

Sliaips 

Pathological 

Pharmaceutic 

Genotoxic 

Radioactive 

Incineration 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Autoclaving 

Yes 

Yes 

No 

No 

No 

No 

Microwaving 

Yes 

Yes 

No 

No 

No 

No 

Plasma pyrolysis 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Landfilling 

Yes* 

Yes** 

No 

No 

No 

No 


Figure 2: Source: (Ghascmi. M. & YusulT. R 2016) 

Problem related to improper disposal of clinical waste 

Health care waste contain so much harmful microorganisms which can be a threat to patients, health 
worker themselves and the public in general. Other than infection improper disposal of waste can cause a 
^pt of problems namely radiation bums, sharps-inflicted injuries, poisoning and pollution with 
pharmaceutical products and poisoning and pollution through waste water (World Health Organization, 
2015). The problem of waste management is quite complex itself and we will continue to talk about 

w 

throughout the essay. 

w 

W 

Why do clinical waste management fails 

There are a lot of factor that affect waste management, for instance we have financial problems, shortage 
of staffs. Moreover, there is no appropriate training for the health care staff on the latter and the authority 
normally give no priority about but focus mostly on treatment. Some countries do not event have adequate 
rules and regulation or it they got one they do not usually apply them (World Health Organization, 2015). 
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Research stratei 


The research was done using the data base of the Leeds Buckett University library where 29,960 
documents were found with the search key word "Disposal of clinical waste.” After refining the 
research with advance research adding “improper' and "problem" and finally reducing the 
research from only the year 2000 to 2017, 995 were found among which 06 was found relevant 
according to the Author. You can find the snapshot of the research enclosed in Appendix I. 





Literature reviews 

Health care activities produce an extensive amount of waste that are more infectious and 
hazardous that any other type of waste. Without adequate understanding of how to handle such 
kind of waste there can be heavy consequences on environment as well as human life. This is 
why teaching programmes is important for sanitary workers as this will help them protect 
themselves and others simultaneously (Devi. A. & Kodi Aathi. M 2014). 

As a result of the miss-management of clinical waste there can be outbreak of infectious 
diseases such as hepatitis B & C. HIV-AIDS as well as infection of the respiratory tract, the 
gastro-intestinal tract and soft tissues infections (Oroei et al.. 2014). The issue of the 
management of clinical was is becoming alarming not only to hospitals or in other health care 
centers such as Community/area health centers but also to their surrounding environment. The 
new development in medicines lias given rise to smarter instrument and thus an increase as well 
in the production of clinical was in health care centers around the globe. The WHO said that for 
one bed day an average of 0.5kg of hazardous waste is produced in developed countries for each 
individual. This average is 0.2kg for developing countries but however this figure is not realistic 
since there is no real separation into hazardous and non- non hazardous there. In the developing 
countries, the solid clinical waste is a great problem since there is no proper handling and 
appropriate segregation and this is increasingly causing health problem and hazard to the public 
and the environment. For instance, dangerous clinical waste are sometimes manipulated and 
disposed along with domestic wastes, hence increasing significantly the risk of provoking injury 
and infection to the municipal workers and the public in general. Some developing countries are 
trying their level best to solve the problem of clinical waste management but they only limited 
to incineration. Almost all developing countries are having difficulties to have a good Clinical 
waste management. In Egypt for instance even if the state have voted for Environmental law 
No.4 in 1994 to organize the hospital waste l^agement. the authority are having difficulties 
since there is a weak legislative enforcement. Most general hospitals in pt use incineration 
while the majority of teaching and university hospitals use autoclaving (Hakim. S. Mohsen, A, 
&Bakr. 12014). 
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Collection and Transportation 

A study was done in 2011 to evaluate the clinical waste handling at the Hospital Sultanah 
Aminah Johor Bahru in Malaga. During the study the data collected was use to know about 
the behaviors and habits on segregation, collection and transportation and also storage of 
clinical waste of the health care staffs. The questionnaires were given out to 200 respondents 
from the Hospital. Only 15^)f the questionnaires returned back. The questionnaires were 
divided into two main facets; degree of implementation of the segregation practice and also the 
degree of the implementation of the collection and transportation operation (Hamadan et al.. 
2012). 

B 

The supervisor in charge of the handling of Clinical waste had provided 12 porters to collect 
and transport the health care waste and this were done thrice daily. When analyzing the 
questionnaire as well as the observations done, it showed that there were a lot a negative aspect 
in the collection and transportation of Clinical w aste management. For instance, most of the 
porters manipulate the waste bear hand and without any other personal protective equipment. It 
also showed that working staff still continues to throw clinical waste into the yellow bin rather 
that than the yellow plastic. However it was the entire contrary for the sharp container they w ere 
all topped up to the limitation mark and then locked for collection. (Hamadan et al., 2012) 

Treatment/ Disp osal Technologies 

When selecting techno lo^ for the treatment and disposal of clinical waste we must ensure that 
it has minimum risk on human health and the environment. It must also be cost effective and 
easy to get and to manipulate. Moreover it must be efficient to avoid people from being 
contaminated with infectious pathogens by completely inactivates them. Prior to the decision to 
get new technology, it is necessary to know the volume of the waste produced in all by the 
institution as well as per category of waste as each category w ill be handled and managed 
differently. (Ghasemi. M, & Yusuff. R 2016) 

Incineration Technology 

This has been a major technique for the disposition of major health care wastes including 
explosive materials such polyvinyl chloride plastics, papers and so on. It has been designed to 
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thermally decompose heath care waste that need very high temperature; that is between 900 to 
1000°C to be oxidized and break their organic bonds. Some organization such as the U.S. 
National Academy of Science in 2000, talk over that the smoke emitted by the incinerator might 
be harmful to people living around (Ghasemi. M. & Yusuff. R 2016) 

KB 

Autoclaving (Steam Sterilization) 

It is the second most frequently used waste treatment method. An autoclave is a devised made 
of metal. It has a sealable door along with pipes designed in a way to introduce steam in and out 
the devise. When the apparatus is closed and switched on, it hatches steam and temperature in a 
way that it kills almost all the microorganism in potentially infectious clinical waste. Autoclave 
however allows only a limited volume of waste so for highly infectious waste, the combination 
with a shredder is most welcome prior to burial site. (Ghasemi. M. & Yusuff, R 2016) 


Microwaving 

This can be alternatively used in the place of the incinerator or the autoclave. The radio waves 
and the infrared waves use the moisture within the waste itself or by adding steam to destroy the 
infective microorganism present in it. The radiation must be of veiy high density. The same 
kind of waste that is treated in the autoclaves can be treated in the microwaves (Ghasemi. M, & 
Yusuff. R 2016). 


Adherence to medical waste guidelines 

Q 

All steps in Clinical waste management; identification, segregation, collection, storage and 
transportation and final disposal are essential for a sa^waste management. This success is 
achieved when staffs devote themselves for that cause. Adherence to clinical waste guidelines 
among health care workers (nurses and waste handlers) was measured while they were 
disposing medical waste during a study in Kenya. The studies was done among 286 health 
workers from 34 public healthcare facilities however, only 263 result were taken in 
considerations due to irregularities of the rest. The results were chided into three categories 
namely full adherence, partial adherence and no adherence at all.^the seven waste disposal 
guidance. The result was as such; 16.3% of the workers totally adhered to the seven waste 
disposal guidelines. Among the 16.3%. which was equivalent to forty-three workers, twenty - 
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one were nurses and the twenty-two were waste handlers. Two hundred and nine of them that is 
79.5% of them abide partially to the guidelines among w hich 135 were nurses and 74 waste 
handlers. The rest 4.2% did not abide at all to the guideline (Njue. P. Cheboi. K. & Oiye, S 
2015). 

Q 

Here is a table show ing the proportion of health w orkers adhering to the w aste guidelines during 
the study. 

Proportion of health workers who adhered to the specific waste 


guidelines (%) 

■ nurses ■ waste operators 



Storage of Correct colour Desired waste Appropriate Stipulated Prevention of Appropriate 
waste prior to coding segregation useofPPEs waste disposal air pollution means of 
disposal method method from waste transporting 

used 


Figure 3: Source: (Njue. P. Cheboi. K, & Oiye. S 2015) 


Causes of improper segregation of infectious waste 

In 2012 a study was done in Nemazee Hospital in Iraq to analyse the reasons for an improper 
management of clinical waste mostly infectious ones. The selected 40 participants were nurses, 
medical students, trainee nurses or cleaners and w ere placed in four different groups of the same 

» 

professions but of unequal amount of participants. The two principal themes was health literacy 
and management weakness, were discussed. (Oroei et al., 2014) 
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Health literacy-lack of training 

They were all familiar to the meaning of infection, but there we difference of opinions on the 
importance of segregation. Nurses knew the value of segregation but the medical and nursing 
students argue that it is very negligible since all type of waste will finally mixed-up. At first the 
cleaner agreed that segregation is important after the production of wastes, yet after more talk it 
was proved that this belief was not founded. They all agreed that patients are not aware of the 
segregation process and the reason why it is done. Some participants stated that patient and their 
visitors for instance, liter their food rest and their empty bottle in yellow bins. The medical as 
well as the nursing students have realized that they have not been properly trained on this 
subject. They said they do not know about the waste guidelines and a student also said that they 
are not trained at all on segregation of wastes. They believed that health education on waste 
management to the general public is also important. One of the qualified nurse argued that it 
would be beneficial for the school children to learn about segregation. Thus this major problem 
in our societies will fade out with time as they will be more knowledgeable about this mater in 
the future. (Oroei et al.. 2014) 

Health literacy-lack of sensitivity 

The participants agreed that a lack of consideration and attention to infectious waste segregation 
make waste management very difficult. They said that they know the importance of segregation 
but nonetheless from time to time they negligently mingled infectious clinical waste with 
general waste. This shows a problem of attitude among the participants. (Oroei et al., 2014) 

Management weakness 

The second theme was about the weakness of management which was in turn subdivided into 
three different parts; poor planning, organizational resource shortage and lack of supervision 
and evaluation. (Oroei et al.. 2014) 

Management weakness-poor planning 

The main duty of the Hospital Administration in accordance to Clinical waste management is to 
plan training the Health care staffs, said the participants. However it was not the case, the nurses 
mentioned that they did not have formal education on infection control and clinical waste 
management at all. It is not even in the programs of the students. Since there is no proper 
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concern from the management, there is no way to educate patients and v isitors on admission for 
instance, via pamphlets and brochures. (Oroei ct al.. 2014) 

Management weakness-lack of organizational resources 

They argued that the hospital guidelines do not include all the facets of hazardous waste 
management. Moreov er, there is a problem of under-staffing in the administration itself as well 
as for the cleaners and nurses which render the waste management even more difficult since 
there is a higher load of work. The nurses said that their units are very often crowded and they 
have difficulties to control the waste segregation in such conditions. At the emergency 
department almost all the waste are pondered to be infectious. The nurses working there do not 
really know about the proper disposal of secretions for instance, post dressing fluids (Oroei et 
al., 2014). 

\\ 

Management weakness-lack of supervision and evaluation 

The participants figured out that in general there is a lack of knowledge about the national 
guideline for waste management. In addition, there is no mean for the management to ev aluate 
and monitor the waste management. Almost all the participants agreed that the wastes 
management system is inadequate for the number of staffs in service. The Hospital 

w 

Administration pays little attention to that latter. The cleaners said that each of them normally 
changes full bins but however they do not always have sufficient time to do so all the time. The 
nurses maintained that they need review and rev ision and more especially about the infectious 
liquid wastes. Moreover they stated that in the pediatrics, nappies are not considered as 
infectious waste and the guidelines are not even clear about this. All the participants agreed that 
they need fresh new guidelines, which is complete and up to date. They all agreed that there is 

\\ 

no proper segregation of waste mainly at night, since there is a lower number of working staffs 
as well as an absence of supervision. In addition they thought that there were not enough empty 
bins which were probably accentuating the miss-management problem of wastes. Due to the 
high number of staffs, it is very difficult for the administration to ev aluate the performance of 

// 

each and everyone. The participants also said that their work shift is inadequate and result in 
some sort of demotiv ation leading to a lower performance at work, which is also accentuated by 

vs 

their dissatisfaction to their salaries (Oroei et al., 2014). 
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Problem Statement 

There is a great problem in all the health centres of the island about waste management. The 
waste management is not very well taken in charged. Recently at several occasions, clinical 
wastes were found in the general waste bin situated at the left extremity of the hospital. This bin 
is emptied every day by the scavengers (the Maxi Clean which is a semi-governmental 
company). In fact it was a problem that has recently been detected since the people who were 
disposing the waste there were putting the clinical waste in closed carton boxes. But 
unfortunately for these people, after a heavy rain all the boxes were so soaked that they easily 
showed up their contents. Immediately the Maxi Clean worker alerted the Hospital management 
to report the matter, worrying for their safety. The problem has not been solved yet. It happened 
several time after that, since from now on the Max Clean w orkers very the content of the boxer 
and bags before they start to manipulate them. The management had tried several strategies to 
change that but it has not yet been solved completely. 

The problem of disposal is in itself a major issue in health centres here on the island. There is no 
proper waste management and classification of waste. In clear we only have three main 
classifications namely the domestic wastes. Medical waste and the sharp at ward level. When 
we say medical waste we include the entire products generated form diagnosis, treatment and 
immunisation. Only the sharp containers are at norms. How ever for the other classes of clinical 
wastes, the General as well as surgical w aste are normally disposed in the same colour of plastic 
that is mostly the black one. We don't really have a department for waste management we only 
have a man posted at the incinerator and the maxi clean who come to collect the general wastes 
and the incinerated w astes. It is the recent problems which alerted us as health care staff. It w as 
very hard to hear people gossiping about how the hospital staffs are careless. 


The need to change 

>> 

The problem of w aste management is a very important matter when it comes to the environment 
and health and safety . It is important to abide to the classification of waste even if not all 
clinical wastes are hazardou|±K)wever they are potential carriers of harmful microorganism and 


can affect the health of the hospital patients, health-care workers and the general public. It is 
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primordial to improve our waste management to avoid the risk of unnecessaiy human and 
environment contamination. It is very important to control the wastes from their production 
place to their transportation to their final disposal place. In research done by the world health 
organization in 2011, it was found that 20% of clinical wastes are classified as Hazardous 
wastes. These 20% are radioactive, infective or toxic and need to be properly disposed to avoid 
inconvenience (Solutions. 2012). According to the World Health Organisation in 2015, 16 
billion injections were administered worldwide, but not all of them were disposed properly. 
Having a better clinical waste management is not only beneficial for the problem of infection 
control. It has a lot of other benefits such as it reduces the cost for further treatment after injury 
or infection and become more cost effective to the state and stake holders. It is also important 
for the safety of the staffs as well as the patients; it is well known that most of the Nurses have 
got at least once prick injury at work with used sharps. (Cannon Hygiene. 2017) 


Change Proposal 


jeording to the WHO it is primordial that any health care worker recognized Clinical waste 
management as an essential part of the health care system and that it's the system itself and the 
country in general which will benefit the with a good clinical waste management (Anon. 2000). 
To be able to implement a new clinical waste management system it is primordial to construct a 
comprehensive system that addresses responsibilities and commitment of each and any 
individual in the system. It is allow important to allocate tire necessary budget and human 
resources for it so as the system remain viable, for a better handling and disposal of the waste. It 
is essential to educate correctly all the health care workers so that to avoid risk linked to miss- 
management of health care waste. The new project should take into consideration safety of each 
and every one having contact directly or indirectly with the waste (Solutions, 2012). 

For a better management of clinical waste in Rodrigues it is important to have meetings with the 
local Authority for discussions. It is important for them to really know the situation and the 
impact that it can have on the health system. Telling them the fact that we need a new up to date 
sy stem of waste management and for this it is essential to create a department for the waste 
management of the health center on the island. Before any restructuring it is important to know 
our strengths and weaknesses. For instance, in procurement there is a huge variety of choices 
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when considering buying products for hospitals use. We can chose materials which are more 
eco-friendly to facilitate the collection, transport and disposal of the clinical w aste they produce. 
It is also important to envisaged recycling. Like all department it should have its respective 
hierarchy so that there is a good monitoring of the work done by the department. A definite task 
and title should be applied to each and every one. For example, vve can create the Clinical waste 
management officers (CWMO). The (CWMO) are going to be responsible for the supervision 
and the coordination of the Clinical management plan. Each of them will have a specific task 
depending on the place they are on the ladder. However it is not only the human resources that 
are needed but we also need a lot of equipment; new up-to-date incinerators, lorries for the 
transport of the w aste and also a new land area for the burial of the incinerated w aste. 


Change model 

There are several change management models which ha^been developed, but however we got 
three models that are more often used namely the Lewin’s Change Management Model, 
McKinsev 7-S Model and the Kotter's 8 Step Change Model. Let us get a brief explanation of 
the three before proceeding with the chosen to discuss our today’s topic which is about the 
improvement of the clinical w aste management. 


m 

McKinsey 7-S Model 


» 
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The Mcl^isey 7-S Model gives a global approach to organize a change. The model was 
founded during a meeting in 1978 by Robert Waterman, Tom Peters, Richard Pascaj^and 
Anthony Athos. The system have seven strategic points to provoke a change namely Shared 
values. Strategy, Structure. Systems. Style. Staff and Skills. 

The advantages of McKinsey 7-S Model are that they are effective in assessing and 
understanding of an organization. They also provide a good guideline for the organization 
of a change. It also associates the rational and emotional aspect of the change to be. 
However the model is very complex and is have a higher incidence of failure since 
w henever something change even thing change as all part of the model are interlinked. 
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Kotter's 8 Step Change Model 

It was created in 1996 by John kotter. a Harvard Professor. He introduced it in his book 
“Leading Change”; The 8 Step Model of Change. He did such by basing himself on 100 
ggpnizations which were going through a change. The 8 strategic points for the change process 
are to create a sense of urgency, for a dynamic time to guide the change, to develop a vision and 
a strategy. Furthermore it is also to communicate the need for change, to remove obstacles and 
empowers employees for the change, to create short-term goals, to stay persistent and 
strengthens the change and makes it permanent. (Managementstudyguide.com. 2017) 

o 

The advantages of this model are that firstly it is quite an easy step-by step model which 
gives a vivid description of how change will occur. It is easy to follov^the guidelines 
throughout the process which make the implementation of the change easier. Emphasis is laid 
on the involvement and acceptability of the employees, for the success in the overall process. 
Moreover, more emphasis is laid on the preparation and acccptanc^f the change rather than on 
change process itself (Quickbase.com. 2012). However since it is a step by step model, it is 
quite impossible to skip a step or else the results might be problematic. It is also a very time 
consuming model. (Managementstudyguide.com, 2017) 


Implementing & 
sustaining for 
change ^ 


8. Make it stick 


. Build on the change 


Engaging & 
enabling the 
organisation 


6. Create quick wins 


5. Empower action 


Creating the 
climate for 
change 


3. Create a vision for change 


2. Form a powerful coalition 


1. Create urgency 


Figure 4 : Source : (Scmmalliancc.org. 2014) 
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Lewin's Change Management Model 

This Change management model was presented in the 1947 by Kurt Lew in a Psychologist. He 
had observed that most people prefer to work in a safe comfort zone. This model is the most 
simple and easy to understand even thought its complexity level can also rise. Lew in's focused 
on w orking on factors that may influence people to change and he came up with a 3-sateges 
model that is important to make a change happens. We firstly have the unfreeze stage, the 
transition stage and finally the refreeze stage. (Change Management Coach. 2017) 

• Unfreeze 

Rather than going against the general flow, it is better to stop or to slow down the trend. It is 
important to dismantle the actual mind set to be able to make the change. There should be 
recognition of the need to change and the birth of new solutions to move forward (Change 
Management Consultant, 2015). During this phase we have the Force Field Analysis which is 
to analyze and recognize that there are different forces that are for or against the change process. 
If the factors for change are more significant than that against the higher is the rate of success of 
the change (Morrison, 2014). 

• Transition 

This is a veiy cnicial stage, the success of the change depend mostly on this stage. In this period 
there might be a lot of doubt and confusion this is why it is important for the change leaders to 
make the people in the organization gain tmst in the change-to-be. As leaders they should make 
the people develop new behaviors and values more adapted to the new change (Change 
Management Consultant, 2015). 

• Refreeze 

Also known as the crystallization stage it is the stage adaptation. The success of this stage will 
determine that the change is going to permanent or if it is going to be reverting back to the 
starting point. For this to happen like for the freezing of w ater it is essential that he changes are 
reinforced and crystallized to fort a hard whole mass (Change Management Consultant. 2015). 
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Since it is easy to use a lot of companies opt for it. The advantage of this model is that it provide 
guideline to analyze and visualize the pros and the cons of the particular change, with all the 
data collected a simple graph can influence the final decision. Moreover the field analysis also 
gives the opportunity to know the factors that can have direct impact on the feasibility’ of the 
change-to-be. On the other hand even if this model is still widely used it have some negatives 
aspects such a s it lias difficult}’ is when implementing since it do not really consider humans 
feeling and experiences and might have negative drawback such as resistance and little 
enthusiasm. 

Below is a diagram which illustrates clearly the three stages of the Lewin's Change 
Management model. 


Lewin's Framework lor Change 


Unfreeze 



To reduce forces and change 
existing attitudes which 
maintain behaviour in 
present form/recognising 
the need for change 


Development of new 
attitudes or behaviour 
and Implementing change 


1. Initial problem identification 

2 . Preparing the ground and 
Communication 

3. Obtaining data 


3. Obtaining data 

4. Problem diagnosis 

5. Action planning 

6. Implementation 

7. Follow up and stabilisation 

8. Assessment of consequences 


Re-freeze 


Consolidating the change at 
a new level and reinforcement 
through supporting 
mechan isms/pol Ic les/ 
structure/organisational 
norms 


8. Assessment of consequences 
9- Ongoing monitoring 
10. Learning from process 


t iguK 5 Scarce (Stuchfcclarenotcx com. 2014) 

SWOT analysis 

SWOT stand for Strengths. Weakness. Opportunities and threats. SWOT analysis is the 
technique used when operating a change to know the strengths, the weaknesses, the opportunity 
and the threats ahead and that might happens during the change process itself. It is the most 
used method to do auditing and analysing strategies for organisations. Its main use is to look for 
ways to create particular adapted situation for the best of the organisation. Doing SWOT 
analysis is cnicial before thinking of a change. See Appendix II for the SWOT analysis of the 
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hospital in regard to the new waste management project. Here are the very brief definitions of 
the four components of the SWOT analysis. 

* 

4 - Strengths, arc all the qualities that help and organization to attain its goal such as 
sufficient fund and competency of employees. 

4- Weaknesses - are all situations that do not work in the favour of the organization and do 

•5 

not give it the opportunity to show its full capacity. Examples are having dept and having too 

/> 

much employees 

4 - Opportunities: these are mostly external and environmental condition that the 
organization may seized to help it fructify such as increasing demand of goods or sen ices. 

4 - Threats are also external factors that this time cause harm to the goal fixed by the 
organization. It makes the organization vulnerable. For instance we can have competitions in 
terms of price with competitors and climatic changes (Managementstudyguidc.com. 2017). 
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Change process 

'Progress is impossible without change, and those who cannot change their minds cannot 
change anything.” George Bernard Shaw. When making any change in any organization it is 
difficult for the organization itself as well as for its employees. It is important and helpful to 
follow any model of change as it guide the leaders with the steps to follow and it gives them the 
opportunity to know the expected results as well (Ouickbase.com. 2012). When in general there 
lias been a lot of advancement in any organization system, the people should be true to 
themselves and accept that there are fields that have remain status quo. So this particular task or 
situation has become irrelevant, and they must start thinking of way to do the things in a better 
up-to-date manner (Change Management Coach. 2017). This issue of improper management of 
the Clinical waste in the health center on the island is a very big one. Luckily for us and the 
concerned authority that we have not come across great heath problem directly linked with the 
miss-management of the health care waste. For this change to happen the Author lias decided to 
use the Lewin’s change management. 
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Unfreezing stage: 

At this stage which is probably the more important stage we must get ready as hospital staffs for 
the change-to-be and move away from our zone of comfort. Getting ready in itself engaged a lot 
of measures. It involves the preparation of the leaders as well as the other staffs in all aspect to 
welcome the new change. According to the WHO Safe health-care waste management. Policy 
paper it is important that each country assess its priority and what to do to make the system 
more cost effective (Who.int, 2004). During this stage we are going to have consultations with 
the concerned authority to discus about the actual problems and to share our propositions. These 
negotiations are essential as all the finance and decisions come from them. It is important not to 
delay everything for tomorrow because every day there is a tomorrow. Sooner the action start 
higher is the rate of motivation and better is the outcome. This change in the point of view of 
the author is very important and it is high time for it. It is time to alight ourselves with the 
international color code as well as the other standard for clinical waste management. The 
multidisciplinary team of the hospital should take part of it, for instance the procurement 
officers must make sure the old stock of non recycled materials are quickly removed for new 
stocking of recycled ones. Another important aspect at this stage it the coaching and train for all 
health care staffs as well as the employees of the Maxi-Clean. It is mostly important for nurses 
to carefully adjust themselves to the new settings and learn about the exact waste that should be 
in a particular colored bin or plastic bag. Before eventiling starts concretely, there should be 
new infrastructural developments. Moreover the hospital administration as well as the concern 
Authority should work together on the implementation of a new waste management team with 
the collaboration of the Maxi Clean. The new team of CWMO will consist of a Clinical Waste 
Manager, two Clinical Wastes Supen isors. and several Clinical Waste Attendants. A point not 
to be forgotten is that adequate fund should be allocated for this project to ensure it feasibility . 
This is mostly important for the infrastructural development as well as for the intake of 
sufficient CWMO to ensure that the work go smoothly from the place of wastes production until 
they finally reach to the burial area. 

Change: 

It is at that stage that even tiling happens concretely, that is. the action time and can be termed 
as implementation stage. After having getting a lot of workshop and information sessions the 
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mindsets of the health care worker must change to welcome the new change. This process is 
very unstable and there is constant change until the expected result happens. It is therefore not a 
quick process but rather a transitional period (Morrison, 2014). In this stage there is no more 
freezing but people are free to move to new horizons. However, even after being anned 
mentally and by physical resources, doubt and fear may persist, making the change harder. 
During this period the training and coaching of the staffs must still be done to support the team 
and to reassure them. All the protagonists should bear in mind that there is going to have errors 
and mistakes but they should be humble enough to accept it. As we say we learn from our 
mistakes. As long as the change is a theory it is ok but as soon as we start to implement it. we 
realize how hard it is. So either you adjust yourselves or you perish. The transitional time is 
unlimited as there is a different time frame for each of us to learn and adapt to the new change 
(Change Management Coach, 2017). 

For the change to be beneficial it is essential for the team leaders and the workers to have new 
duties and responsibilities, which therefore implies that they will have a learning and adaptation 
period and the system naming of the job might slow down a bit for a while. The process of 
change is in itself an investment of time and money and we must ensure that at the end of the 
day it worth the time and cost we sacrificed for it (Morrison. 2014). 

After the constmction of the new infrastnictures, such as a big concrete bin at the back of the 
hospital for temporary disposing the clinical waste, a burial area as well as a new up-to-date 
incinerator. The change will start at ward level and other places where clinical wastes are 
produced. It is essential for us to focus on the waste segregation and it is important that the 
procurement provide us with appropriate color code plastic and bins. 

The new clinical management team should have got a lot of workshop on clinical waste 
management and sho^jj now be ready for the new duties assigned to them. The Clinical Waste 
Attendants w ill be responsible for the collection of the Clinical waste from the site of 
production, that is. the wards, the operation theaters, the accident and emergency departn^^. 
till the final destination of the w aste at the new burial area. The clinical management team will 
be responsible for the daily operation and monitoring of the clinical waste management system. 
The team should also watch for the effectiveness and efficiency of the system in place and see 
whether there need to be improvement or readjustment. The Clinical Waste Manager and 
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supervisors should ensure that the clinical waste attendants are doing their job well with the 
issue of segregation of waste. The clinical management team is call upon to work in close 
collaboration with different department of the hospital: the pharmacy, the radiotherapy 
department, the chemotherapy department as well as with the nursing cadres. 

This stage it is considered as a pilot project and during the change process there may have a lot 
of adjustments. 

Freeze: 

It is sometimes called refreezing since some think refreezing is more appropriate. It is the final 
stage and if it happens this means that the two first stages were successful. It can take time to 
reach such step. At that time the change has properly been anchored and accepted like the norms 
for even one (Change Management Coach, 2017). At this stage this is no longer a pilot project 
but rather a final structure project. The change is reinforced to maintain it and avoid former way 
to become back on the table. 

Training and education 

For this change to occur it is essential for the healthcare staff to get informed and understand the 
reason for the change via workshops with resource persons, that is the Clinical waste Manager 
as well as his officers. They are going to have the help of the seven nurses who are going to be 
graduated nurses soon. As team leaders we must firstly make all the staffs understand that waste 
segregation play a very important role in waste management. We must ensure that all the staffs, 
the hospital care attendants, the pharmacy dispenser, the nurses, the midwives and even the 
doctors get appropriate training on waste segregation. 


Leadership and management 

Leadership and management are very important tools in health care, since the health system is 
in itself is very dynamic and change constantly. The rate of change in medicine increases very 
quickly whether we are against, for it and either we participate fully in the change or are 
completely inactive. Managing a change is a very complex process. As leaders we will have to 
do our best to make ourselves understand by all the other staffs. We will have to master our 
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subject to make sure that the change process goes on smoothly. Since it is very important for a 
change to occur, the leaders must choose a method of leadership that will suite the project 

(Anon, 2007). 

There are different styles of leadership and true leaders should not only stick to one ty pe of but 
to a mixture of all. They should take the best of all thus making it easier to come to the set 
objectives. We are now going to have a brief overview of seven of the leadership sty les. 

Types of leadership 

> Autocratic Leadership 

This is a boss centered leadership. The boss owes all the power of decisions and 
responsibilities. 

> Democratic leadership 

In democratic leadership, there is not only one person taking decision, but a team at 
different hierarchy with each one a different responsibility. 

> Transformational Leadership 

It is a method of leadership in which the leader motivates the other staffs to do things that they 
normally do not do. It is a very challenging ty pe of leadership. 

o 

> Team Leadership 

Team leadership is the management of a group of staffs brought together to work to achieve a 
common goal. For this the leader must gives a lot of motivation to the staffs. 

^ Laissez-faire leadership 

Laissez-faire leadership is based on trust. Subordinates are allowed a wide degree of freedom in 
decisions making and when working on projects. 

> Coaching Leadership 

In coaching leadership, the leader defines clearly the roles and task of the subordinates. The 
leader however asks for their suggestion and ideas, but the final decisions are still made by the 
leader, even if it is a two-way communication style. 
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> Charismatic Leadership 

The charismatic leadership style relies on the charm and persuasiveness of the leader. 
Charismatic leaders have strong convictions that they want to share and inculcate to their 

;.S 

subordinates (Shafqat, Couturier and Raza, 2017). 

Living in a medical model, render the task of nurses even harder that it is actually. Decisions 
concerning nurse and other hospital staffs are being taken by Doctors. The Author strongly 
believ e that the nurses are most in contact with the clinical waste and for this reason they should 
be the one who will be working on this change. Being the back bone of the health we are pretty 
much in a good position to make ourselv es understand by other. The change will not be so easy. 
It is necessary to have a proper management and leadership for the success of the clinical waste 
management project. As already mention the best way to lead is to take the best from each of 
the leadership style. For this project, since no one here has really come across such a change in 
our system, a high dose of coaching leadership will be most welcome. 
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Renection 

John's reflectiv e model is use as a guideline for the critical analysis of any event. 

Description of the experience 

Without the findings of the latter no one would have care for the problem of Clinical waste 
management on the island. The waste management problems have been left apart for a long 
time. As long as no one are infected or injured if no one voice out nothing would change. This 
was a turning point for me since it was that particular event that makes me finally chose this 
topic for my dissertation. 

Reflection 

I want is to create Clinical Waste management system which is very efficient and trust worthy 
one. The recent problem about the clinical waste management was something that hurt me a 
lot. There were so many criticisms on the hospital staffs. However, after sometimes I realized 
that the public and the media were probably harsh but with reasons. Hospitals are supposed to 
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be a place where you get treatment but not a place where you come to get more infections and 
injury. 

When discussed about it around me with my colleagues, family and friends and they all agree 
with that it is high time for a radical change in our clinical waste management. 

Influencing factors 

The reason to decide for such a change was inevitable. From my reading to prepare for this 
piece of work I have learned much about the Clinical waste management. Even with the 
problem of network at home I tried my best. I even have to take a break from work a come to 
Mauritius to have a better network since personally at home I do not have internet connection. It 
was impossible for me to even start something, but how ever I was very motivated and took 
advantage of the little time I had. 

Learning 

Personally during my reading I was a bit deceived about our actual system. I realized how far 
we are from the developed countries. However, I learned a lot and I know now that I can 
propose the authority new ideas and help then in decision making in relation w ith Clinical 
Waste Management. I also realized that it is essential in the medical field to have up-to-date 
technologies and standard practice. 

Conclusion 

Clinical w aste management is a problem in all part of the world, even in developed countries. 
However, since Rodrigues is a very little island, if w e get sufficient fund and have motivation it 
is going to be very easy to do a veiy great job about waste segregation and disposal. The worst 
has not yet happen and before it happen we must react. We spent pretty much time at work and 
we should feel safe there. At home we try our best to have the best technologies and to keep it 
neat and we should keep this mindset at work as well. We all want to work in a clean and good 
environment in which the public have trust and faith. 
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Appendix III 
SWOT Analysis 


Strengths 

Weaknesses 

S Motivated staff. 

S The support of the concerned Authority 

and the hospital administration. 

> Very time consuming, since there are 

going to be a lot of infrastructural 

developments. 

> Lack of awareness: staffs as well as the 

public in general. 

Opportunities 

Threats 

o Job creation; will have to hire more 

nurses and hospital care attendants as 

well as CWMO. 

❖ Some staff might not be keen for the 

change and might not play the game. 
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